We report a case of a woman presenting in a state of shock with classic symptoms of ruptured ectopic pregnancy. She had a history of tubal ligation done three years back. Exploratory laparotomy was done, and a diagnosis of ruptured ectopic ovarian pregnancy was made.
Introduction 1
Ectopic tubal gestation following sterilization accounts for 12% of all ectopic pregnancies. (1) Ovarian ectopic gestation is very rare, and there are very few reports of ectopic ovarian pregnancy following tubal ligation. We report a case of primary ectopic ovarian pregnancy which occurred three years after bilateral tubal sterilization.
Case Report
A 29-year old patient, P4L4, presented to our casualty with acute pain lower abdomen for a day, intermittent vaginal bleeding for the last five days, a history of preceding amenorrhea of two months, and positive urine pregnancy test. Patient was in a state of shock, severely anemic, Haemoglobin=4.7gm% with a pulse=64/min and BP=70/50 mmHg. Tenderness was elicited over whole abdomen. Uterus size could not be assessed properly, and bilateral fornices were 
Gross Examination
The fallopian tube measured 2.5 cm long, but no evidence of rupture. The ovary measured 5.5x4x3 cm and showed an area of rupture measuring 3cm long (Figure1).
Histological Examination
Histological examination of the ovary showed chorionic villi embedded in the ovarian parenchymal tissue with surrounding hemorrhage, consistent with ectopic ovarian gestation (Figure 2 
Conclusion
We would like to emphasize the fact that, though ectopic tubal or ovarian gestation are rare after tubal ligation, one has to consider this possibility when the patient comes with typical signs and symptoms of ectopic gestation following history of amenorrhea. Women undergoing sterilization should be educated about its possibility, so that early interventions can be taken to minimize complications.
